with a mean stay of 19.4 days. There were no apparent relationships with occupational class for all general admissions, but lower occupational class was associated with higher rate ratios for coronary heart disease and stroke and lower rate 2 ratios for cancer. Adjustment for risk factors could not fully explain the raised rate ratios. Bed-day use was higher in lower occupational classes, especially for stroke.
occupational class for all general admissions, but lower occupational class was associated with higher rate ratios for coronary heart disease and stroke and lower rate Introduction Success in reducing premature mortality from firstly infectious diseases and more recently cardiovascular diseases (CVD) and cancer, has led to an ageing population in many countries and increasing demands on health services [1] . Nearly a quarter of men and women aged 85 in a study in Newcastle (UK) had an overnight hospital admission in the previous year and nearly a third had an outpatient attendance in the previous 3 months [2] . In the Scottish Health Surveys of 2008-10, over a fifth of men and women aged 80 and over had consulted a GP in the previous 2 weeks [3] . The rise in the proportion of elderly is set to continue, with serious implications for health service use [3] .
Poorer socioeconomic position is related to higher health service use, which can at least partly be accounted for by variation in health status [4, 5] . It is not clear whether this is still the case in older age groups. This study investigated whether there were any occupational class differences in hospital use by women aged 80 and over, and if they could be explained by baseline characteristics, using data from a prospective cohort study from Scotland.
Methods
The Renfrew and Paisley study was conducted between 1972 and 1976 on adults aged 45-64 years living in the two towns in the west of Scotland [6] . Almost 80% took part, a total of 15,402 participants (7049 men and 8353 women). Details are given in Appendix 1 in supplementary data on the journal website.
Follow-up for deaths and embarkations (leaving the UK) was provided by flagging with the NHS Central Register, from the date of screening examination to the end of 2012. A computerised linkage was made with the Scottish Morbidity Records system [7] . Hospital discharges from general and mental health hospitals occurring in the follow-up period in Scotland were used, in women who had reached the age of 80.
Further details are given in Appendix 2 in supplementary data on the journal website.
Excluded from this study were 13 women who were lost to follow- 
Results
Of the 4407 women who survived to the age of 80, 3098 (70.3%) died between their 80 th birthday and the end of follow-up.
Variables measured at screening were socially patterned (table 1) . There were increasing trends by occupational class for age, systolic blood pressure, bronchitis and current smoking. BMI and the percentages overweight and obese were higher in the manual compared to the non-manual occupational classes. There were decreasing trends across occupational class for cholesterol, height, percent predicted FEV1 and the percentage who were never smokers. Mental health admissions increased with lower occupational class and were more than double in classes IV&V as in classes I&II. Adjustment for other risk factors had little effect. Mental health bed-days followed a similar pattern. A large proportion of the mental health admissions were for dementia, and had a steeper gradient with class.
Discussion
In this cohort, there were no apparent relationships with occupational class for general admissions after age 80, but this masked positive associations with lower occupational class for CHD and stroke, and negative associations for cancer. There were marked socioeconomic gradients in hospital utilisation with dementia. Higher use of bed-days in lower occupational classes, especially for stroke, was apparent.
A study of men and women in Rome aged 75+ found lower socioeconomic status was related to more admissions and longer length of stay [8] . Associations were similar for diabetes, heart failure, stroke and chronic obstructive pulmonary disease . A study of community-dwelling men and women with home care found that those with economic hardship were more frequently hospitalised than those without [9] .
An American study found that higher education was related to lower bed-days, and fewer chronic conditions [10] . A study in Finland showed bed days in women aged 70+ with basic compared to higher education [11] .
In the current study, marked social patterning of hospital admissions among women aged over 80 was most apparent for dementia. This could be due to a number of factors, including higher rates of dementia among women in lower social positions or higher rates of admission because of less support at home or lack of alternative care arrangements. A number of studies have shown that higher rates of dementia are associated with lower socio-economic status. A small Swedish study found that the risk of developing Alzheimer's disease was more strongly associated with educational attainment than occupational status [12] . Poorer socioeconomic factors are thought to be related to development of Alzheimer's disease and dementia [12] [13] [14] and there may be interactions between genetic and environmental factors [14, 15] . A rapid growth in dementia-associated hospitalisations among the 85 years and over age group has been predicted in the United States (US) [16] . Limitations includedgiven the relatively small proportion of men surviving to 80 in this population (36%), we only included women in the study, so results may not be applicable to men. Risk factors used for adjustment were measured at screening when the women were aged 45-64: changes in those risk factors may have occurred in the intervening period and may have been socially patterned. Baseline risk factors were not as relevant to mental health admissions as to general admissions. We could therefore not adjust completely in the mental health analyses. The data was limited to hospitals, so excluded nursing homes. We had too few events to look at mental health subgroups, except for dementia.
Conclusions
In this population, there were no socioeconomic gradients seen in hospital utilisation for general admissions in old age. However, occupational class was associated with mental health admissions, especially dementia, and with CHD, stroke and cancer even after accounting for baseline risk factors. 
